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Indiana State Police Methﬁ'rﬁnhetﬂmine Laboratory Qccurrence Report

Tais form cooplies with the statutary reardrement 3o1 fooh i 10 5-3-13-3,

Date: _/., [l -G g Address: CRGERpIE F BASE Pons _
Casq.'#: OO - pOED - B ﬁﬂﬁ; A Ty rart )
County:. . Kosed ) g AR ey, :17,/ P T e FE

| AABLAS TS Lk

Type of Laboratory Seizure (check one Selznre LDCﬂt.im.i.(chéclc all that apply)

[ ] Operational T.ab o "~ [ Residence [ ] Motz]

f%%berrdcal!(}lassws.remquipmcm {oniy) (] COutbuilding % (pen — No Structure
wrmpsite {only) { ] Vehicle =[] Other:

Ttems Found {check all that apply) Child under age 18 discovered {check ofic)

[ ] Lithium/Amraonia Reaction(s) ] pes _ {number present)

[ Red Phosphorous/Todine Reaction(s) No

[} Flammahle Sotvents *If yes, fax report to Caild Protestiva Services

[] Water Reactive Metal (Lithium) -
"1 Anhydraus Ammonia

[ Hlydrochlonc Acid (es Generator(s)
[} Comosive Acid

(] Corrosive Base

U] Other:  Fapetc gomre s

This reportis to be faved to the fﬂIld;'ﬁng acencies that serve the location:

Firc Deparsment Bl el FlrenSrs? st 20 Fax _g3F - MRS T
Healil: Desartment: Posry ad L Fax $aF—g8L/
Child Protective Scrvices Department: _ ) _Fax )
. )
=+

For further information regarding this methamphetamine leboratory, contact the Livestigating oificer [sted
bclaw.

Investigating OHficer: WZR“_ _ . Phoue FF ¥~ /I3

iy — BETS

**  This forn is 1o be faxed w the Fire Deparmnen:, Fealsh Departroent andfor Child Protective Sarvicss Deartmert
ldered within 24 hours ol scege processing,
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T This formmds o0 e included with case fls and a sepy seac b e Clandedtne' Tabaratesy Tears Lasdas for rerzation,
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